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REQUIRED FIELDS ARE OUTLINED IN RED ** 


Method of request ~ please check at least one (original dopinematiqn to be retained ty ther requesting department): 


Requestor (Client)/Authorized Person’s Narne _ a 
Verbal Confirmation 


Written Authorization 


In Person Request 


IPAM LAA anaes a AEA ATDA TAATA SANEA ace sores cyt ER angen AREE A Sata 


pen email confirmation from Loan Servicing proceed ee are 


ee TC 921 to GL 200001- 186031 & e TC 774 


| 


See ae ome Tose assassin euaid gi nanaraman uiraa nai ie aieri 


Ej ieia paete iaiia nidia ni ee ee 


Email Advance/Payment Form to Loan Servicing: 


x: Transférs: TC 911 to GL-200001-186031 & TC 874 to acces Account 


Loan Payments 
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